MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-039570

ox
PARTMENT OF PUII..IRC .H'I.A-L.TDF.I AND wELF 3’ ‘ . é‘g‘}¥ . /‘2 STATE FILE NUMBER
DO NOT WRITE AMENDED ogistration District No el eme Primary Registration District Mo, . ¥ __f [ _ Registrar's No. ___f ¢~ _____._._

ON THIS STUB = o -
mﬁt‘;ﬁp ULT 297957 2. USUAL RESIDENCE (Where daccased lived. If institution: Residence beiore
S 300 a. COUNTY a. STATE, .. . b- COUNTY admission)
R:v 4759 Newton Missouri Newton

b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
TOWN Seneca twp Inst. WWN  Seneca Yer 3 No D
L7 30
2730

-

c. FULL NAME OF {If NOT in hospital, give location) . inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITA| ADDRESS

INSTTUTION. On way to hOSpltal Yes [0 NI Yes [J No LY

3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year
F

(Type or prin?)
> DEATH
Fxrnest FPaul Higminhotham Oct 17 -ﬂ%@n% =

a 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR ” 1F U2

/ I‘JIale white Widowed Divorced (3 L.—.]_'Z.-OS 57 Months Days Hours Min,

10a. USUAL OCCLIPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mos orking life, even if retired
Blacksmfth e Seneca, Mo. U.S.A.

13a. FATHER" S NAME lﬂr‘b. MOTHER'S MAIDEN NAME 4. NAME OF ﬁUSBAND OR WIFE

Charles Higginbotham [Lucy G, Cowan Laveta
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOUIAL SECURITY NO. 17. INFORMANT Address MO.
(Yes, no,c;:r unknown) | {If y::,::n—w:':r dates of serv :) Mrs . Laveta HigginbOth% Seneca
18. CAUSE OF DEATH (Enter only une causa per fine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0558 DEATH

mumeoiate cavse o Aultiple injuries & fractures

DATE AMENDED

explosion

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-

Conditions, if eny,] DUE TO (b}
lying cause {ast.

DUE TO (x)

P;ART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACC[I#NT SUIEC:I]DE HOMDICIDE E? lBE HOW INJURY OCCURRED. (Enter nature,of |n|l.u'y in, PART | o PART ILpf "e'!beel

PERFORMED? ‘j{gg ér‘%nglefragmen a 101'1 ril

YES[O NO
20¢. TIME OF Houl Maonth, Day, Year -

9 : 08" am#k 10-17-62

20d. INJURY OCCURRE] e, PLACE OF INJURY (e. gff in ;lrdabouf I)iome, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK arm, f rory, sjreet, o |:e 9., efc
NOT WHILE AT WORK O i ksmit 1h shQp Seneca Newton, Mo,

UJ.U- H.Ul.r d.b DP"I.I.U- har

21. | attended the deceased 6"“ to. and lfast saw i alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or rltle} 22b. ADDRESS 22c. DATE SIGNED
opgr .
eweSROBET Md. 118 W, Main, Neoslo , Mo, |/,, F-£2 |

7B . DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL [S ify) N A
rial ¢ |10-19-62 Hornet Cemetery Hornet, Missouri

24, FUNERAL DI R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST| 'S SIGNATURE
Zgﬁ Mﬂmg ,8 Rerrca % OA- 23- )F62 | Drd.

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
\

i
Licensed Embalm 0.2—/ 7 (/ :
P. O. Address - i ¥4 J‘

° . N

working under my personal supervision.

" Student Signed
Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- e - -




